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like wart of considerable size, surrounded by a black zone ;
from this wart an offensive discharge exuded. A few warts
were scattered about on the thighs, and there were general
roughening and thickening of the skin, particularly on the
soles of the feet, with bronzing about the knees and ankles
and yellow discolouration of the soles. There were masses of
warts in each auditory meatus, and the patient was partly deaf
in consequence. The mucous membrane of the lips, cheeks,
palate, and gums was wrinkled, dry, and warty; there
were large warts with deep fissures between them on the
tongue. A similar condition existed in the vagina. The
throat was unaffected. The black stains were found to
be caused by masses of tiny granules situated in the
superficial layers of the epidermis ; on microscopic examina-
tion they were found to consist of dried epithelial scales
with no trace of pigment. The warty growths were papil-
lomatous in structure. The condition gave rise to no sub-
jective symptoms except an uncomfortable dryness of the lips
and mouth. While the patient was under observation the
black discolouration spread over the whole of the abdomen
and over the back as high as the middle of the scapula.
There was some further development of warts on the scalp
and in the lumbar region. A thick growth of light-coloured
hair took place on the face, and to a less extent on the chest
and abdomen. Slight improvement was noticed in some

parts, especially on the hands, knees, and feet. The patient’s
general condition continued fairly good, but she had become
very nervous, and the knee-jerk was absent on both sides.
The umbilical growth had been removed, and the warts
in the ears had been treated with salicylic acid with
some success. The case was submitted as an example
of the disease called by Unna "acanthosis nigricans." Only
two similar cases had been recorded (Pollitzer, Janovsky).
Nothing was known as to the pathology of the condition.
Dr. EDDOWES produced some sections taken from Pollitzer’s
case. A great deal of the discolouration appeared to be due
to dirt, as was the case in ichthyosis. He suggested that
there was a close connexion between this condition and
seborrhoeic eczema. He asked if thyroid extract had been
tried.-The PRESIDENT asked what could have let loose this
remarkable increase in growth of papillse. He had seen parts
of cases with the same tendency, but which did not run
to such an extreme degree, and he mentioned a case under the
care of Dr. Thin, published in the Society’s Transactions, in
which there had been a rapid growth of minute warts in a child.
Mr. MALCOLM MORRIS, in reply, mentioned that the urine had
been normal throughout. He thought the condition was
probably due to some central nervous lesion. He had seen
no other case involving the mucous membrane, or with

symmetry of distribution ; but he had seen one slight case of
velvety skin following injury to a nerve. There was, in his

opinion, no association with eczema seborrhceica. In the

present instance the disease began, according to the patient,
about the neck and face.
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Ligature and Division of the Upper Parts of both. Broad

Ligaments and the Reszclt as compared with that of
Re’l1wval of the Appendages.-A Case of Adenoma of the
Portio Vaginalis Uteri forming a Depressed Sore or

VZcer.
A MEETING of this society was held on Wednesday,

June 6th, Dr. G. E. Herman, President, being in the chair.
A paper was read by Dr. Remfry on Ligature and Division

of the Upper Parts of both Broad Ligaments and the Result
as compared with that of Removal of the Appendages. A
case of bleeding fibroid was cited in which the above

operation was performed as an alternative to oophorectomy,
the latter being impossible owing to the conditions present.
The procedure was compared with that of oophorectomy-
(1) anatomically, especially as regards the circulation ; and (2)
as to the result. The principal theories concerning the amenor-
rhoea after removal of the appendages were mentioned and
discussed. Changes in the circulation with lessening of
blood-supply to the uterus were considered to form the chief
factors in its causation, a theory supported by the history of
the case given. The blood-supply of the broad ligament was
illustrated by an injection experiment.-Dr. PETER HOR-
BOCKS had never himself seen a case where both ovaries had
been completely removed and yet menstruation had con-
tinued for any length of time. Operators knew how

difficult it was in many cases to be quite sure of removing the
ovaries entire. He had never been able to find the nerve
which was said to influence menstruation, and he would be
glad of proofs of its existence. There could be no doubt.
about the influence of the nervous system on menstruation.
He quoted cases of amenorrhoea from shock, but he still
believed the ovaries were essential to menstruation, and that,
while ovulation could take place without menstruation,
menstruation could not take place without ovulation.-
Dr. DUNCAN said that, though the previous speaker had seen
no case in which the catemenia continued after removal of’
the ovaries and believed that when such an occurrence
happened it was due to incomplete removal of the organs,
he (Dr. Duncan) had had four cases in which many months
after complete removal of the appendages the patients
suffered from mennorrhagia, to account for which he was at
a loss except that the ligature tying the stumps of the
pedicles were perhaps causing irritation. Again he had had
several cases in which the ovaries and tubes were so com-
pletely matted down in the pelvis that, although he was able
to tie the stumps beyond the ovaries, still he had thought it.
safer, in cutting across the pedicle, to leave a little of the
firm ovarian tissue so as to prevent slipping of the ligatures
and yet in none of these cases had there been any subsequent.
menstruation. He believed that so long as no ovarian tissue
was left t at the proximal side of the ligature a little left on the-
distal side was of no moment.-The PRESIDENT thanked Dr.
Remfry, on behalf of the society, for his report of an interest-
ing case. Other cases had been published, in which the
broad ligaments had been tied, by Dr. Murphy in the
Society’s Transactions, vol. xxvii., and by [Dr. Kilner Clarke-
in 1893 ; and in these menstruation was not arrested. It
had been proposed to tie the broad ligaments in order to.
arrest the growth of malignant disease. Dr. Remfry’s case,
with the others he had referred to, had an important bearing
on this proposition.-Dr. AMAND ROUTH thought that the
possibility of an intra-uterine polypus as a cause of con-

tinued haemorrhage after oophorectomy should always be con-
sidered. He had dilated the uterus in three cases of persistent
hemorrhage after oophorectomy, finding a polypus in two,
and a cluster of villous growth in the other. He believed
that the ovaries influenced menstruation through the medium
of ganglionic nerves passing between the ovary and the uterus,
and it must be remembered that these nerves were to a great
extent removed during oophorectomy, so that they could not
be altogether ignored as a cause of menstruation. -Dr.
REMFRY, in reply, said he thought the shock theory of &pound;
amenorrhoea in this case was improbable, considering the
slightness of the operation and the fact that menstruation
did not return for three months. He did not agree that
removal of the ovaries ensured amenorrhcea, as cases

showing the contrary had been published. The explanation
given that these were incomplete removals was not easy to.
refute. As to the argument that shrinking of the ovaries at.
the menopause favoured this theory, the fact that this was
only part of a general atrophy of pelvic organs-a condition
accompanied by diminished blood supply-rather strengthened
the circulatory theory advocated in the paper than other-
wise.

Dr. BRAITHWAITE read a paper on a case of Adenoma of &pound;
the Portio Vaginalis Uteri forming a Depressed Sore or Ulcer.
He gave the clinical history of this case, the measures

taken for its relief, the histology of the tissues removed, and
the subsequent progress of the case to recovery. The paper
was accompanied by drawings.-Dr. DAKIN thought that,

everyone would agree with Dr. Braithwaite that his case was
of an adenomatous nature, but from the description of the
clinical appearances, from the microscopic sections, and from
the history and subsequent course of events it was difficult to
see the distinction between the case in question and one of
erosion of the cervix. The fact that there was a depression was
possibly an accident and due to the erosion having appeared
over an area already depressed, seeing that the woman
had borne three children. The histological appearances were
those of an erosion-namely, sections of numerous glands,
like those of the cervix, and not showing any sign of commenc-
ing malignant action.-Dr. AMAND ROUTH alluded to the fact
that a cervical adenoma was extremely prone to become malig-
nant, and it was possible that this change had occurred in that
portion of the adenoma where the ulceration had been seen,
although the microscope did not prove it.-The PRESIDENT
said that Dr. Braithwaite’s case was a very unusual and
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an obscure one, Had it not been that the surface of the
ulcer was depressed, he thought everyone would have
considered it an ordinary erosion. The microscopic structure
resembled that of an erosion; there was no infiltration, and
there was no statement that the patient had wasted.
The following specimens were shown :&mdash;

Dr. CRAWFORD: Fibroma of Ovary.
Dr. HORROOKS : Fibroma of Ovary (2), and Fibroid of

Uterus
Dr. BLACKER : Uterus with Placenta Prasvia Marginalis.
Mr. BLAND SUTTON : Tubal Gestation, with Effusion of

Blood between Amnion and Chorion.
Mr. MALCOLM : Uterine Fibroids removed for Pyrexia

after Miscarriage.

LIFE ASSURANCE MEDICAL OFFICERS’
ASSOCIATION.

The Relation of Slight Degrees of Albuminuria to Life
MM?’MC6.

A MEETING of this society was held on May 31st, 1894,
Dr. J. E. POLLOCK, President, being in the chair.
Dr. POORE opened a discussion on the above subject in an

address, which we print in full in this number.-Dr. SYMES
THOMPSON referred to Sir George Johnson’s views in regard
to the significance of albuminuria-namely, that albuminuria
was always pathological. Great as was his respect for his
old teacher and colleague, he was inclined to traverse these
views. His own practice was, if he found no albumen after
a second or third examination at due intervals, to recommend
acceptance sometimes even at ordinary rates.-Dr. THEODORE
WILLIAM said the tests he had always found most satis-
factory were boiling and the addition of nitric acid, and the
cold nitric acid test. Pieric acid, he felt sure, proved too
much, and he had discontinued its use entirely after a short
trial of it. He thought it important to test the urine as soon as
the patient passed it and allow time for the albumen to come
down. With regard to the question of following up cases in
which albuminuria existed, Dr. Williams had done so in a
number of cases-all well-known members of society-and
most of them had died even earlier than he had expected.
Dr. Williams said he never accepted urine which was brought
to him. It was his invariable rule to have the urine passed
in his presence in the case of men. Often there was a

difficulty about it, but he insisted on the proposer attend-
ing again if unable to pass any urine on the first occa-

sion. He had no trouble in obtaining a specimen of
the urine in the case of women, and it was easy to

satisfy oneself that the urine had been actually passed
by them. On the whole, Dr. Williams was inclined to

agree with Sir George Johnson’s views and to act with great
caution as regarded the acceptance of cases of albuminuria.-
Dr. CROSBY said there could be no question that albuminuria
sometimes was temporary. He referred to the experience of
Dr. Dukes at Ragby. His own experience as medical officer
to a large banking institution in the City, where for many
years past all the clerks were examined as to their educa-
tional fitness before they were sent for examination as to
their health fitness, was that it was no uncommon thing to
find albumen in youths varying from fifteen to eighteen years
of age. This almost invariably disappeared after a few

days’ rest at home under the observation of their medical
attendants. He attributed the cause to the mental strain
of the entrance examination. In these cases the amount of
albumen was an appreciable one, and the urine by no means
of low specific gravity. He was quite convinced that the
presence of albumen in the urine did not in all cases indicate
kidney affection, and that it might be urethral, as in chronic
gleet, or vesical, as in catarrh with commencing ropy mucus.
His rule of practice was-if albumen was present after one,
two, or three weekly examinations-to defer the case for three
months for re-examination, and, if on later occasions albumen
was still present in appreciable quantity, to reject the case -
Dr. DOUGLAS PowELL said he thought a boy who got albu-
minuria under extra strain must be below the average as
regarded constitution. He would in such cases be inclined to
postpone longer than a week. Where albumen had once been
found he was not satisfied with the casual examination of the
urine at the insurance office in the middle of the day. Fre-
quently it was of low specific gravity at that time. He

thought in such a case it was important to have the morning
and evening urine examined, and this would best be done by
the medical attendant. His experience was that albumen

was not infrequently found in the morning when absent in
the evening. Another matter he considered very important,
and that was the age at which albuminuria occurred. Any
case occurring before fifty he would almost invariably reject.
In later life it was a different matter. Over sixty a certain
amount of albumen was not infrequent in people who went on
living a considerable time. Such cases could be dealt with
more lightly. Where there was a history of possible calculus at
past times albuminuria had a less serious significance. In such
a case there was considerable probability that only one
part of the kidney was damaged and the rest healthy.
Dr. HERON spoke of the value of albuminuria from the out-
come of experience in the observation of families conducted
to ascertain whether it was permanent or not. When transient
he regarded it as not of material importance; when permanent,
as rendering the patient not insurable. Transient albumi-
nuria might arise from various causes. He instanced a
case of irritability of the bladder with frequent micturi-
tion, in which the urine contained a trace of albumen.
Examination of the bladder revealed nothing. The patient,
however, had had a fall a week previously, and that had
perhaps something to do with it. Within a month there
was no albumen, and the patient had remained for seven
years perfectly healthy. In the case of a lady albuminuria
commenced at the age of eighteen and was a sequel to
scarlet fever. She had continued to have albumen in the
urine, though a mere trace, for twenty-two years, but she
had enjoyed good health and had been the mother off a,

family. Another case was that of a distinguished medical
man who had had albuminuria regularly since he was com-
paratively young. He was a very fairly healthy man, and had
attained to a considerably advanced age. The only rule that
could safely guide our decision on this question, until we knew
very much more than we did about it, was, irrespectively
of the person’s age, to examine and re-examine the urine in
which we found albumen, to decide whether the deposit
was a permanent or a temporary feature of the case, and in
the former event to reject it as unfitted for life assurance.-
Dr. HOAR, referring to the matter of temporary albuminuria.
related a striking case in point.-Dr. HINGSTON Fox said,
that some years ago he bad tabulated for the Hunterian
Society eighty-six cases of albuminuria observed by him in life
assurance examinations. The majority of these were of slight
character-mere cloudiness on boiling-but some involved
as much as 10 per cent. estimated by Esbach’s tube. He
had found that most of the instances could be assigned to one
of three categories : (1) cases of loaded concentrated urine
(sp. gr. 1020 to 1040), generally depositing oxalate or uric,
acid crystals; (2) cases of cyclic (Pavy) or so-called func-
tional albuminuria, where the urine was free, or nearly free;,
from albumen on rising in the morning, but was markedly
albuminous during the earlier part of the working day, show*
ing again little or none in the evening-these were young
subjects, with excitable hearts and varying blood tension; and
(3) cases of temporary or accidental albuminuria from dietetic
causes, headache, strain of muscular exercise, &c., also from
admixture of vesical or urethral albumen, and in women from.
leucorrhoea. He had seen several cases due, he was con-.
fident, to the presence of a slight gleety discharge. Albu-.
minuria cases required careful study ; they could not be
disposed of in a few minutes in the office, in the way much
of their work had to be done, but, if they were to be accepted
on any terms, must be seen deliberately on two or more
occasions, the nature of the albumen, if possible, determined
(he had found para globulin in some of his cases), micro-

scopic examination made, and, above all, such an acquaint-
ance obtained with a man’s personal history and condition
as would justify their confidence in his general soundness.-
Dr. LESLIE OGILVIE referred to a case of transient albu-
minuria where the life was ultimately accepted, and the pro-
poser was now alive and well.-Dr. HECTOR MACKENZIE
said he had recently had a case referred to him which illus-
trated what Dr. Poore had said as to the importance of having
the urine passed in the presence of the medical examiner
It was that of a middle-aged man, in which the medical
report was perfectly satisfactory. The only doubt was raised
by the proposer’s statement that two years previously he had
been declined by another office. On reference to the papers
of the latter office it was found that the proposer had been
found to have albumen in the urine on examination on three
separate occasions at considerable intervals. The medical
examiner was then communicated with and asked te
re-examine the urine. This was done, and the proposes
was found to have albumen. The medical man said that or


